APPLICATION FOR VARIANCE

Slale Form 44400 (R7 /10-13)
Approved by State Board of Accounls, 2013

INDIANA DEPARTMENT OF HOMELAND SEGURITY
302 Wast Washinglon Street, Room W248

CODE SERVICES SEGTION

Indianapolis, IN 46204.2739

hitpdrareeedngovidhsiiadn bs &

“Varlance numibar [Assigned by departniarl)

INSTRUCTIONS: Please refer to tha attached four (4) page instructions.
g\% e ! ~ C_—)c_?

Aftach additional pages as needed to complete this application.

1. APPLICANT INFORIRATION (Person who would be in violation if variance is not granted; usually this is the owner)
Tilte '

Manager
Tetephone number

(219) 688-8072

Name of applicant

Brian Thompson
Name of organizalion

US Steel _
Address {numbar and slreel, ¢lly, slale, and ZIP code)

1 N Broadway -Gary, IN 46402
2. PERSON SUBMITTING APPLIQATlQN ON BEHALF OF THE APPLICANT (If not submitted by the applicant)
Name of applicant ) o Tilte

Tom Suthoff Repair Manager

Name of organizalion Tetephone number

Thyssenkrupp Elevator Corp {708) 372-1199
Addrass {number and sfreel, cily, slale, and ZIF cods)
355 Eisenhower L.and South- Lombard, IL 60148

3. DESIGN PROFESSIONAL OF RECORD (ff applicable)
Name of design professional )

Licensa number

Telephone numbar

( }

Nama of organizalion

Address fnumber and sireel, aity, stale, and ZiP code)

4. PROJECT IDENTIFICATION
Name of project

4 Blast Furnacs
‘Address of sile {number and sleel, cily, slale, and ZIF coda)

1 N Broadway -Gary, IN 46402
‘Fype of project

X New 1 Additien ] Alteration

§. REQUIRED ADDITIONAL INFORMATION
The following required information has been included with this application {check as applicabla):

X A chack made payable to the Indlana Department of Homeland Securily for the appropriate amaunt. (ses instructions)

£ Stale praject number

160541

Lake

[ Change of vccupancy [ Existing

[ ©ne (1) set of plans or drawings and supporiing data that describe the area affected by the requested variance and any proposed alternatives.
[ wuritten documentation showing that the lacal fire official has recelved a copy of the variance application,

(O written docurnentation showing that the local bullding official has recsived a copy of the varlance application.

6. VIOLATION INFORMATION
Has the Plan Review Section of the Divislon of Fire and Bullding Safety Issued a Gorrsation Order?

Yes (If yes, attach a copy of the Correction Order) [ No

Has a viglatlon been lssued?

& Yes (if yes, attach a copy of the Violation and answer the following.)
Viotalion fssued by:

[1 Local Building Department

1 No

[ Local Fire Department

[X] State Fire and Building Code Enforcement Section
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7. DESCRIPTION OF REQUESTED VARIANGE

Name of coda or slandard and edifion involved ) Specilic code geclion
Smoke Alarms and Heat Detection Not Present With 2.27.3.2
Device

Nalure of non-compllancé fnclude a description of spaces, aguipment, els. involved as nécessary.)
Elevator structure has no smoke alarms and heat detection present with device,

Requesfing a variance of no smekes due to adverse condition on site ( heal, smoke and dust)

8. DEVIONSTRATION THAT PUBLIC HEALTH, SAFETY, AND WELFARE WILL BE PROTECTED
Select one of the followlng statements:

14} Non-compliance with the rule will not be adverse to the public health, safety or welfare: or

[0 Applicant will undertake alternative actions in lieu of compiiance with the rule to ensure fhat granting of the variance wiil not be adverse to
public heaith, safely, or welfare. Explain why alternative actions would be adequate (be spaciflc).

Facts demonsiraling thal the above selected stalemant I true:
Smoke Dectors and detecors would censtantly faulse fire due fo the extream hest, dust, smoke, and adverse envirmenal cenditions.
Elevator is a freight not in contact with the general public. There are no devices available.

9. DEMONSTRATION OF UNDUE HARDSHIP OR HISTORICALLY SIGNFFI'.CANT STRUCTURE
Satect at least one of the following statements:

B Imposition of tha rule would result in ar undue hardship (unusual difficitty) because of physical limitations of the construgtion slle orits ulility services.
< Imposition of the rule weuld resutt in an undue hardship (unususl dificully} because of mafor operational problems i the use of the building or structure.
W} Imposition of the rule would result in an undue hardship funusual difficufty) because of excessive costs of additional or allered construction elements.

i Imposition of the rule would prevent the preservation of an architecturally or a historically sigmfcani part of the building or struciure,

" Facls demonslraling thal the above Selacied statement is ttie:
Smoke Dectors and detecors would constantly faulse fire due to the extream heat, dust and adverse envirmenal conditions. Elevator is
a freight not in contact with the general public. There are no devices available

10. STATEMENT OF ACCURACY ) .

| hereby cartify under penalty of perjury that the information contalned in this application s accurate.
“"Signalu:‘:f:? or person submilling appi %@(name /_Ja‘
A O 7 4 G ALAS d?/ o
atu dé gﬁb‘l’orass nal {1

Plaase print pame
11, STATEVMENT OF AWARENESS (If the application Is submitted on the applicant's behalf, the applicant must slgn the following statement)

Date £t sigpditure (month, day, year)

| hereby cartify under penalty of pe Igyﬁ( that | am aware of this request for variance and that this appllcatlon is being submitied on my behalf.

| Slgnatl.:tjgil"ﬂd“‘ /J ,{

Preasa print name Dale of signalure fmonth, day, year)

[Rypa b MeGhan [ 11/q]1]
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Stale numbar
160541

Name of owner
LS STEEL

REPORT OF INSPECTION
State Form 28645 (R8 / 03-06)

Approved by Stale Board of Accounts, 2006
INDIANA DEPARTMENT OF HOMELAND SECURITY

. -_[t;c.i;t.i:}.a.of address {nuhber and stresl)
Blast Furnace

Name of user
Us Stee!

Address of owner (street and number) “

1 N BROADWAY

City___ .
GARY
State -
iN

Fleors
4

“tnspeciidn Type

SUBSEQUENT/RE-INSPECTION

Adopted code
Edition: 2007

Refugé top
108"

d@ar speed swnzh_ o

Periedic Inspection {\c.ce.pl-ance inspection

2 1875 IAC 12-3-1

_S@;lu}ﬁber

Refuge botiom
26"

Manufaciurer

- Ernpty up

Side  |Braketest

i
i

H
i

THYSEENKRUPP
ELEVATOR

150fpm

Adteralion Inspaction

ZEE; code

FRY

evator contractor

' Empty down

"DIVISION OF FiRE & BUILDING SAFETY
DIVISION OF ELEVATORS
402 W. Washington St., Rm. W248, Indignapalis IN 46204

Telephene Number (317) 232-2670 Fax:{317) 232-6608
E-mail: elevamuse@dhs.in.gov
http:/fwanw.in.govidhs/fire

46402

Type

Sprinkleré_.m

150fpm

Flax hose Vdale

Unrestricted
car motion

_ VIOLATIONS TO BE CORRECTED

User cily

Gary

Us;ar agdress - | ZIF‘I f.oder

Blast Furnace 46402

) L.l.s”ar county o :

45 | LAKE

Last 5 year test Next § year test Ins'peclc')_r_ai-;t;ic_:i”
E-1

Control - . ._Capaclly - VCV:[Jr'reirﬂ Inspection d.ate Time

GAL 4000 11/01/2017 08:59 PM

Last annual test Nexi én;\ual test Ne:-(-{ |nspectiorEat_e S
11/01/2018

Total travel Run by top “Run by bottom

130'Q" 5.715" B.75"

Fbu]}i__" T Flﬁ down Gd\}emor trip sfgge.d. o o

Working pressure
NiA

N_ezi_réél stﬁ'king pEJT7
78"

Rellef gressure
A

1

Flrre F\g.}.h-fa-r's service
Dater

Car ascending

Subsequant inspections lo complete an nitial inspection of a new or allered regufatad lifting device installation shall be at a cost of one thousand dailars
($1,000) per inspaction where the inspection results from erroneous information to the division from the operalor or owner that the inslallation

Foilow-up Inspection on a new installation of a reguialed {ifting device, where the initial inspection revealed noncomplicance with the rules of lhe
commission, shall be at a cost of seven hundred fifity dallars ($750) for each such inspection.

3 |2278

Emergency signage as per 2.27.9 shall be gresent at all holst way entrances (call stations)

Emergency Two Way communication shall functicn
*** Net Functioning (no Powar) at tme af inspeglien ™

Unintended Up motion test shall not exceed 48"

4 1227141
5 |218.22 (1)

I **" Tast rasutled in over 7 ***
6 lz22732

Smoke alarms and Heat detection are not present with the device

*** Varianca to be presented ***

Page 1cf3




DIVISION OF FIRE & BUILDING SAFETY

DWISION OF ELEVATORS
REPCRT OF INSPECTION J
%! State Form 28645 (R8 / 03-06) 402 W. Washington St., Rm, W246, Ingianapolis IN 46204
" Approved by State Soard of Accounts, 2008 Telephone Number {317} 232-2670 Fax:(317) 232-6609
INDIANA DEPARTMENT OF HOMELAND SECURITY E-mail: elevamuse@dhs.in.gov

hitp:/fwww.in.gov/dhs/fire

m;&_t-i-t.ii.ti.on.a-é r.emarkfs
--Contractar Details: THYSSENKRUPP ELEVATOR,SOUTH LOMBARD

' Inspe(;to-r T B i_QEI\Iﬁmber " 1 Receiver of repost
Aaron Wilhoite i C-5936 Michael Riiey M-20443

IF VICLATIGNS ARE LISTED ABOVE, PLEASE READ THIS: This inspection Repart provides you wilh a nofico of any violations thal were observed by the Division of Fire and
Building Bafety Inspeclor. II: (1) (nase viciations are carrecled, {2) a duly authorized tepresentalive of Ihe owner certifies below thal the violalions have bean correctad: ant (3} the
Division of Fire and Sullding Safely recelves a copy of this cerilication and the Inspeclion repor willin 30 days of this inspection, 1his will be taken inlo consideration when tha Divislan
deiarmines whather nforcement order will be Issued, and if aa enforcement order is Issuad, imely voluntary compliance may result i a reduced of b monetary panaity.

If the Division doos no! receive 1hus carlitled Inspection Report within the above-spevified number of days, the Division will Issue an enforcement order addressing Ihese vicialions. An
entorcement order may impase a number of different sanclions which could include & penally of up to $250 per Gay for sach viatation.

The undersigned altesls, suliject lo the penailies for parjury, that be/she is the owner of the elevater, or thal he/she Is Ihe proparly authorized representative. agen!, member or officer
of the awner and hereby carlifies, subjact 1o lhe penallies of parjury, that all the violations listed on 1his Inspaclion Repon have been corected,

Pr‘l‘nie(} N V ’ Y ANY O E““a ﬁa A '|A;
—//,?g,m{ 52 /(rf /40 i ,f%i N

Telephone number

Signature

el |
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